recently dermoscopy has been discovered to assist also the clinical diagnosis of common inflammatory or infectious skin diseases [12] [13] [14] .
We recently observed 3 patients affected by LV and exhibiting repetitive dermoscopic features that may aid the clinical diagnosis of LV [14] .
Case Reports
The lesions were observed on the left earlobe of a 48-year-old man (patient 1), on the nose of a 33-year-old woman (patient 2), and on the eyebrow and scalp of a 65-year-old man (patient 3). All lesions appeared at least 2 years before the first dermatologic consultation. Patient 1 presented with a solitary, succulent, reddish and ill-defined nodule 1.5 cm in diameter adjacent to an area of atrophy on the left earlobe ( fig. 1 A) . A clinical differential diagnosis between LV and nodular basal cell carcinoma or squamous cell carcinoma was made. By contrast, the lesions in patients 2 and 3 appeared as erythematous scaly, roundish plaques with accentuated borders, with no central atrophy or scarring ( fig. 1 B-D) . In the latter patients, the primary clinical differential diagnosis included seborrheic eczema, discoid lupus, tinea and superficial basal cell carcinoma. Biopsy of all lesions was performed and revealed histopathologic features suggestive of LV.
Dermoscopic examination of all lesions revealed fine focused telangiectasias on a typical yellow to golden-colored background. In addition, some milia-like cysts and whitish reticular streaks were observed ( fig. 2 ).
Comment
Our preliminary observations are far too scanty to reach any conclusions about the impact of dermoscopy in diagnosing LV, but the pattern seen in these four lesions seems worth further discussion. It should be noted that none of the observed features per se is highly specific, but it is actually their combination that appeared to us typical of LV. Focused telangiectasias have recently been described in superficial basal cell carcinoma, but in the latter, vessels are typically associated with central whitish to reddish structureless areas and/or multiple small ulcerations [15] [16] [17] . Milia-like cysts, particularly if multiple and associated with hairpin vessels, are highly suggestive of seborrheic keratosis. Whitish streaks may occur in a number of melanocytic and nonmelanocytic tumors, but again, their combination with additional features will allow a specific diagnosis in most cases [15, 16] .
Key Words
Dermatoscopy ؒ Lupus ؒ Tuberculosis Lupus vulgaris (LV) is the most frequent form of cutaneous tuberculosis in industrialized countries, which occurs in patients previously sensitized to Mycobacterium tuberculosis [1] . Cutaneous lesions result from a spread of tuberculosis bacteria from an endogenous reservoir to the skin or rarely from exogenous sources (biologic liquids) such as infectious droplets. LV consists of a solitary reddish-brown papule located on the head/neck area that coalesces to form a plaque with serpiginous borders, which typically progresses by peripheral extension and central healing, resulting in central atrophy and scarring. Despite these typical findings, the list of differential diagnoses is long, making the correct diagnosis challenging [2] . Furthermore, unusual clinical manifestations including atypical features, multiple lesions or involvement of other body areas may cause further diagnostic difficulties [3, 4] . Not surprisingly, the diagnosis of LV should be based on a correlation of clinical and histopathologic features, the latter represented by typical tuberculoid granulomas containing Langhans-type giant cells in the absence of caseous necrosis. For some equivocal cases, additional laboratory tests such as special stains or cultures might be helpful [5] .
A correct diagnosis and an adequate treatment are crucial because LV, if left untreated, carries the risk of local destruction or development of malignant skin tumors including squamous cell carcinoma and, less commonly, basal cell carcinoma and cutaneous sarcoma [6] [7] [8] [9] [10] . Dermoscopy is a noninvasive diagnostic tool allowing the visualization of pigmented and vascular structures that are not visible to the unaided eye [11] . Traditionally, this technique has been used for the evaluation of skin tumors, but more LV may mimic clinically various inflammatory/infectious skin disorders such as discoid lupus, eczema, and tinea, to name just a few. However, the latter conditions usually lack pigmentation. In our view, the most typical dermoscopic finding in LV is the yellow to golden-colored background, which is similar to the so-called 'apple-jelly' sign seen under traditional diascopy [18] .
In conclusion, our preliminary observation suggests that LV reveals repetitive dermoscopic features that may aid the clinical diagnosis, but this observation requires further confirmation on a larger series of cases. figure 1 . In all cases, fine focused telangiectasias on a yellow to golden-colored background can be seen. Additionally, some milia-like cysts can be seen in A and B , whereas whitish reticular streaks are well visible in C and D .
